The surgically created arteriovenous fistula has recently been recommended as the best available angioaccess for hemodialysis. Therefore, in this study, we carried out a clinical analysis on surgical procedures in the ligation and division of a distal vein to achieve similar effects as those of vein end-to-arterial side after side-to-side anastomosis. Methods: We retrospectively reviewed the clinical data of 113 patients who came for an outpatient clinic follow-up to the department of internal medicine of our hospital; these patients were among the 125 patients who underwent radiocephalic arteriovenous fistula (side-to-side anastomosis with distal vein ligation and division) in our hospital in the period from January 2006 to December 2010. Results: The patency rate showed no statistical significance with respect to sex (p=0.775), age (p=0.775), hypertension (p=0.262), diabetes (p=0.929), and cardio-neurovascular disease (p=0.717). Patency rates were 96% for the first month, 93% for the first year, and 90% for the second year for the radiocephalic arteriovenous fistula (side-to-side anastomosis with distal vein ligation and division) performed on the wrist. Conclusion: The patency rates revealed favorable results and few postoperative complications as compared to those of previous reports. Therefore, radiocephalic fistula using side-to-side anastomosis with distal cephalic vein ligation is considered a recommendable surgical procedure in the distal part for the hemodialysis of CRF patients.
INTRODUCTION
end of artery to end of vein, 2) end of artery to side of vein,
3) side of artery to end of vein, and 4) side of artery to side of vein [2] . Different studies have reported different incidences of complications among these types of AVF.
End-to-end anastomosis has the lowest fistula rate, and arterial end-to-venous side fistula has the greatest risk of venous hypertension [3] . Side-to-side anastomosis is the most commonly used technique and has been described to be the easiest to construct technically [3] . However, this procedure has the greatest risk of venous hypertension. Vein end-to-arterial side anastomosis is a highly recommended procedure because it has the highest proximal venous flow and a relatively low risk of venous hypertension. In this study, we carried out a clinical analysis on surgical procedures in the ligation and division of a distal vein to achieve similar effects as those of venous end-to-arterial side artery after side-to-side anastomosis. A similar study has been reported by Ahsan et al. [2] outside of Korea. Our study was conducted because only a few studies have been reported in Korea.
METHODS
Of the 125 patients who underwent radiocephalic AVF were divided and compared according to the patency rates for the first month, the first year, and the second year after surgery depending on gender and the incidence of hypertension, diabetes mellitus, and cardio-neurovascular disease. A patient Values are presented as number (%). Values are presented as number (%). 
RESULTS
The ratio of the number of males to females was 89:24.
There were 91 patients aged more than 65 years and 22 patients aged less than 65 years. The mean age was 49.9±15.31 years. The most common complication associated with CRF was hypertension (in 82 patients), followed by diabetes mellitus (in 39 patients), and cardio-neurovascular disease (in 13 patients) ( Table 1 ). The patency rate showed no statistical significance with respect to sex (p=0.775), age (p=0.775), hypertension (p=0.262), diabetes (p=0.929), or cardio-neurovascular disease (p=0.717) ( Table 1 ). The patency rates were 96% for the first month, 93% for the first year, and 90% for the second year for the radiocephalic AVF (side-to-side anastomosis with distal vein ligation and division) performed on the wrist (Fig. 2) . The patency rates for the first and the second years were compared with those of previous studies conducted domestically (Table 2 ) [4] [5] [6] . Fistula failure occurred in 13 patients during the follow-up. The most common cause of fistula failure was thrombotic occlusion (7 patients), followed by venous hypertension (3 patients), cephalic vein stenosis (2 patients), and poor function (1 patient) ( Table 3) .
DISCUSSION
The mean age of the included patients was 49.9±15.31 [20] reported that no differences were found in the outcome of maturation between the group that underwent a venogram and the group that underwent a physical exam. Since physical exams were thought to be sufficient for predicting preoperative vein status, ultrasonography, venography, and other tests were not performed in our patients.
In conclusion Brescia-Cimino fistula is the most common and primary fistula for hemodialysis of patients with CRF along with radiocephalic fistula (side-to-side anastomosis).
Although several previous studies have reported the surgical progress and clinical review on distal AVF, only a few studies, such as this study, have investigated radiocephalic fistula (side-to-side anastomosis with distal vein ligation). The radiocephalic fistula (side-to-side anastomosis with distal vein ligation) method carried out in our hospital is easier to perform and has a relatively low risk of venous hypertension.
Furthermore, this procedure is considered the desirable primary AVF since fistula could be recreated proximally in the case of failure. The patency rates were 93% for the first year
